THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (s.g.,norabout | 21c. (CITY, TOWN. OR TOWNSHIP}) = .. (COUNTY) - '« (STATE)

SUICIDE boms, farm, fagtory, , 68w bidg. . ata.) i
HOMICIDE ) oms, Iarm, streel L] l
21d. TIME  * “(Month) (Day) {Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
: wun.:u NOT WHILE
INJURY = | " work AT WORK

- Lol £9%
1 ‘J‘
Vi

fiz2. I hereby ify -that I attended the deceased from ‘OME, 195_2 that I lgu saw the d‘eceased
alive on g:i_iz 1952 and that occurred m., from the causes and on the date siated above.

23a, SIGNA {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED

o7 ° HL A :W;so/%c//cmd Avr | Beabs,

. No.300 ' 1 : AP .
woas | FALEDJAN 13 195§  STANDARD CERTIFICATE OF DEATH 3 i e g2 306
BIRTH NO. REG. 01ST. NO. _&é_‘}nmmv REG. OIST. NO. R-gutur‘a No
. PLACE OF DEATH i T2 USUAL RESIDENCE (Where decesssd lived. 1 lnetlwilon: reskience bufore
a. COUNTY a. STATE . b. COUNTY sdsiarion).
4 . : Missouri
) b. CITY (I onteide sorpurate Himits, write RURAL asnd give ¢, LENGTH OF ¢. CITY (U outslde corporate limits, write BURAL gn.d d,.wn.u,, —t
. R K wownghip}| STAY (in tbia place)
8 TOWN . St. Louls Lo 5t, Louis
d. FULL NAME OF (1 ot 1a boapital or fasfiatlon, elre street addrems of losation) ¥ 3. STREET (If raral, givs location) 0
OSPITAL OR : ADDRESS
8 NERITOrIoN In Route To Hospital 4230 ‘-'ouisia.na
ﬁ 3. 5‘5‘?:”&5 :;.2_‘% a. (First) b. (Middle} c. (Last) . |4_ DATE (Month)  (Day)  (Year)
K { Type or Print) Freda Heltz peAtd Dec., 25 1950
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED, Eﬁ‘,’g“ MARRIED. | 8, DATE OF BIRTH 5. AGE (Lo yeans| & weo 1 nfn" ¥ OER B Az
. { t] . birthday, Monthe Hours | Min,
3 Female White Warried / Oct 5 1883 67 |
102, USUAL OCCUPATION (Ghr work-| 10b. KIND OF BUSINESS OR IN. | 11. PLACE countzy
& s o ot e, arantd rcired) | USINES DRy | ' BIRTHPLACE Buteortomden sy /| 12, CITIZENOF WHAT
A ouse Wite New Athens Il1l
< 13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
g [_John Strubbe . Not_ Known T elt
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
fY.--M.ﬁtm'lkllo'n) (It you, rive war or dates of servicn) NO.
= - Theodore Heitz 42 50 Louisina
] 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eoter only onecauseper | 1. DISEASE OR CONSITION ONSET AND DEATH
& |[uoetor (a), @), ana (o) | DIRECTLY LEADING TO DEATH(s) et g
g “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, fiing DUE 7O (1) .--../ _%@%
j ar heart follure, asthenia, | rise to the abooe cause (o) sk - .
2% il e. It means the dis. | ‘he underiying cause last.
™ eqse, infury, or complica- | ._BUE TO {¢)
> | tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS fﬁ ~
[~ " Conditions contributing to the death but N t
3 related to the diseqse or condition cauring death. Ol s ronga,
[ || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7
7 TION B/
2 ve [ wo
o
2z
it
n
g
3 .
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24a. [AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OH CREMATORY 244, I.OCATION (Clty, town, or county) (St.ate)
TIOWPREMOVAL (Spacity) ‘ !
1 /3 | 12-28-50 Matthew Cem, _St. Louls

DATE gezfugg ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE "ADDRE SS
. " ' 2—47 M | ¥fm. Schumacher 3013 Meramec St,

(Licensed Embalmer’s Statement on Reverse Side)




Hw }”-fm /e 4

[
4730 MpEvtaen

3
rd

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of Dy imrenne o

i’ s

Signed 3/11!’“% g‘ (o, Y
s' d-. nnnnn .--..-- --------- rerasesan IR . 4 L)
ane Student Embalmer . . Licensed Embalmer No 3—5 % £

P. O. Address_gjffff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. T




